
COVFR PAGE 

{Government Code Sections 84200-8421 6.5)  

~ 

For Official Use Onlv 

1 . Type of ~ecipjent ~ o ~ m i ~ e e :  AII c~mmittees - Complete Parts 1.2.3. and 4 
i] Officeholder. Candidate Contioi led Commit tee Batlot Measure Committee 

c) State Candidate Election Committee @ Piimaiiiy Formed 
0 Recall 0 Controlled 
fA1so Complere Pan 5.1 0 Sponsored 

fAbo Complete Pan 6.1 
i] Geneiai Puipose Committee 
0 Sponsored PiimaiiIy Formed Candidatel 

c) Snial! Contributor Committee 
0 Poiitica! PaityiCentiai Committee 

Officeholder Committee 
M1so Com~leie Pan 7.1 

I I I 
2. Type of State~ent:  

rn Pie election StatsmeOt Quanetiy statement  
_I 

0 semi ann"a1 statement 0 Special Odd-Yea! Report 

0 Teimina1,on Statement 

n Amendment  I txp la in  below1 

supplemental pie 
Statement At tach Form 495 

I 
i D NUMBER 

3. ~ o m m i ~ e e  informat~on I 1 2 7 0 8 6 0  ___ .___ 
COMMITTEE NAME 
Yes on i i .  Local Businesses, Grocers and Community 
Leaders for Fair Competition 

__- .___- 
STREET ADDRESS iNO P 0 BOX1 

1 0 4 0  W. Kettleman Lane, #205  - __ 
CITY STATE Zip CODE AREA CODElPHONE 

(209) 9 5 7 - 4 9 1 7  - Loai CA 95240 
MAILiNG ADDRESS (IF DIFFERENT1 NO. AND STREET OR P.O. BOX 

.- 
555 Capitol Mall, suite 1425  

Sacramento CA 95814 

- 
CITY STATE ZIP CODE AREA. CODEIPHONE 

( 9 1 6 )  4 4 2 - 2 9 5 2  - -. - 
OPTIONAL: FAXIE-MAIL ADDRESS 

I2091 957-8602  

Treasure~(s) 
__ 

NAME OF TREASURER 

- __..____ 
Jodi Meier 
MAILING ADDRESS 

-____.__ 1040 W. Kettleman Lane, 11205 
__-. 

AREA CODEIPHONE CITY STATE LIP CODE 

(2091 9 5 7 - 4 9 1 7  Lodl CF, 9 5 2 4 0  
NAME OF ASSISTANT TREASURER, IF ANY -- 

- ... 
MAILING ADDRESS 

CITY SiATE ZIP CODE AREA CODElPHONE 

OPTIONAL FAX% MAIL ADDRESS 

4. V@rification 
I have used all reasonable diligence in preparing and reviewing this statement and t o  the  best  of my knowledge t h e  information contuine_d herein and in the attached schedules 1s true and complete I 

cer t i fy  under penalty o aws of the State of Cahfornia that  t 

Executed on BY 

Executed O n  BY 



ff~ceholder or Candidate Control~ed C o m m i ~ e e  easure C o m ~ i ~ e e  
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

- Large Scale Retail Initiative 
SUPPORT 

0 OPPOSE 
City, LOdl 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER If APPLICASLEI 

R 

OFFICE SOUGHT DR HELD 

RESlDENTlALlBUSlNESS ADDRESS (NO AND STREET1 CITY STATE ZIP 

DISTRICT NO IF ANY 

COMMITTEE NAME 

NAME OF TREASURER 

~ _ _  

I D  NUMBER 

CONTROLLED COMMITTEE' 

YES 0 NO 

i d ~ t i ~  the con~iol~ng offi&~older, c a ~ ~ = t e ,  or state measure ~ ~ n e n t ,  if any. 

NAME OF OFFICEHOLDER. CANDIDATE OR, PROPONENT 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER DR CANDIDATE 

~ 

NAME OF OFFICEHOLDER OR CANDIDATE 

__ 
OFFICE SOUGHT OR HELD 0 SUPPORT 

OPPOSE 

OFFICE SOUGHT OR HELD 
SUPPORT 

0 OPPOSE 

OFFICE SOUGHT OR HELD 0 SUPPORT 
c] OPPOSE 

COMMITTEE NAME 

NAME OF TREASURER OFFICE SOUGHT OR HELD 
SUPPORT 

NAME OF OFFICEHOLDER OR CANDIDATE 

I D NUMBER 

CONTROLLED COMMITTEE? 

c] YES c] NO 

CITY STATE ZIP COO€ AREA CODE/PHONE 

FPPC Form 460 ( J ~ J O ~ l  
State of ~ l i f ~ ~ " i ~  



t 
e 

kom 10/01/2004 

NAME OF FILER 

Yes on R. Local Businesses, Grocers and Community Leaders for  Fair Competition 
Column A Column 6 

T O i h L  THi5 PtRiUD CALENDPIR YEA" 
lOiAL TO O W E  !FROM AiiACWfU SCHEDULES, 

150,000.00 160,000.00 

0.00 0.00 

150, 000. 00 $ 160s 000. 00 

2,890.00 2,890.00 

1 . Monetary Contributions .......................................... scheduie a ,  Line 3 

2. Loans Received ....................................................... schedule 8. Line 7 

3. SUBTOTAL CASH CONTRIB~TIONS .................... addiines 1 + 2 $ 

4. Nonrnonetary Contributions ................................ Scheduie c, Line 3 

5 .  TOTAL CONTR~BUTIONS RECEIVED .................... ~ d d l t n e s 3  + 4 $ 152, 890. 00 5 162 890. 00 

97.333.90 102,556.90 

0.00 0.00 7. Loans Made ................................................................ Schedule H, Line 7 

8. SUBTOTAL CASH PAYMENTS ................................. 97,333.90 $ 102,556.90 AddLines 6 + 7 5 
9. Accrued Expenses (Unpaid Bills) -13,083.96 14,500.00 .............................. Schedule F, cine 3 

10. Nonrnonetary Adjustment 2 , 8 9 0 . 0 0  2,890.00 .......................................... Schedule c. lune 3 

11. TOTAL EXPENDITURES MADE ........................ f i d d ~ i n e s 8  + 9 i 10 S 87,139.94 $ 119,946.90 

6. Expenditures Made ...................................................... Scheduie t Line 4 S 

~ u r r e n t  Cash ~ ~ a t e ~ e n t  
4,771.00 

150,000.00 

0.00 

97,333.90 

57,443.10 

12. Beginning Cash Balance ...................... Previous Svmmav Page, Line 16 

13. Cash Receipts .................................................... cdmn A. m e  3 above 

14. Miscellaneous Increases t o  Cash ............................ Schedoie i, line 4 

15. Cash Payments ................................................ co~umn A, ~ i n e  8 above 

16. ENDING CASH BALANCE ... AddLines 7 2  + 13 i 14, ihensubiraclline 15 s 
If this is a termination sratement, Line 16 must be zero. 

0.00 17. LOAN GUARANTEES RECEIVED ............................ Schedde 6, Pan 2 S 

Cash Equivalents and Outstand~n 
18. Cash Equivalents .................................................................................. $ 0.00 

14,500.00 19. Outstanding Debts ...................... fidd Line 2 i line 9 io column 8 ebove $ 

70 calculate Column B, add 
amounts in Column A to th i  
corresponding amounts 
f'om CoiLlmn 8 of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted form previous 
period amounts. If this is 
the first report being filed 
for this calendar year. only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any) 

jeneral € ~ ~ n ~ n s  

111 through 6130 717 to Date 

'0 Contributions 
Received 5 

'1 Expenditures 
Made 

~ x ~ n d ; t u r @  Limit  summa^ for State 
:andidates 

22. C u ~ u l ~ t i v e  Expenditures 
!If Subjer to Volunia<y Expendiiure Limiri 

Gate of Election 
(rnrnlddlyyl 

/ / 

/ / 

/ / 

/ / 

Total to Gate 

s 

$ 

$ 

'Since January 1. 2001. Amounts in this Section may be 
different from amounts reported in Column 8.  



d 

NAME OF FILER 

1 0 / 1 6 / 2 0 0 4  

I.D. NUMBER 

I 
FULL NAME STREET ADDRESS AND LIP CODE OF CONTRIBUTO 

RECEIVED ,,ICOMMIT,EE ALSO ENTER, D NUMBtR, 

8014 Lwr. Sacramento Road, Suite 1 
Stockton, CA 35210 

ONTRIEUTOS 
CODE * 

0 IND 

0 COM 
0 OTH 

PTY 
n s c c  I 

IF AN INDIVIDUAL, ENTER 
OCCUPATIOhi AND EMPLOYER 

# t i  SELF-FMPIOIEO. ENTER NAME 
OF BUSINESS, OF BUSINESS, 

0 COM 
0 OTH 

PTY 
n s c c  I 
0 COM 
0 OTH 

a S C C  
n PTY 

0 COM 

a S C C  

I -c 

i 

AMOUNT 
RECEIVED THIS 

PERIOD 

150,000. oc 150,000. oc 

0 IND 

0 OTH 
0 PTY 
0 SCC 

0 IND 

0 OTH 

n COM 

COM 

U PTY 
0 SCC 

SUBTOTAL 1 5 0 , 0 0 0 . 0 l  

~ c ~ e d u l e  A S u ~ ~ a ~  
1 ,  Amount received this period - contributions of $100 or more. 

(Include all Schedule A subtotals.) 150,000.00 

0 . 0 0  

......................................................................................................................... 

2. Amount received this period - uniternized contributions of less than S 100 ........................................... $ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 ,) .......................... TOTAL$ OoO. O 0  

1 1270860 I 
:UMULATIVE TO DATE 

CALENDAR YEAR TO DATE 
[JAN 1 DEC 311 

PER ELEC ilON 

(IF REOUIREDI 

162,890.00 I 

IND - Individual 
COM - Recipient Cornminee 

OTH - Other 
PTY - Political Party 
SCC - Small Contributor Cornmitree 

(other than PTY or SCCI 

FPPC Form 460 (June/Ol) 



__ 
NAME OF FILER 

Yes on R. Local Businesses, Grocers and Commun 

I D  NUMBER 

FULL NAME STREET ADDRESS AND 
ZIP CObE OF CONTRIBUTOR 

iii CDMMiTiEL A150 ENifR I D NVMBLR1 
RECEIVED 

10/11/2004 Food 4 Less c] IND 

10/15/2004 Suite 1 IE O T H  
8014 Lwr. Sacramento Road, @ C O M  

n PTY 
Stockton, CA 95210 

1 n s c c  ! 

[? PTY i n s c c  
i I 

IND 
C O M  
OTH 1 PTY 

n SCC 

v Leaders for Fair Comuetition 1 1270860 I 
PER ELECTION AMOUNT, CUMULATIVE TO 

TO DATE 
FA'R MARKET CALENDAR YEAR I VALUE [IF REOUiRED) 

IF AN INDIVIDUAL, ENTER 

iii SELF EMPLOYED ENTER 
NAME OF BUSiNESSi LjAN P"'d,, 3, ,  I CCUPATION AND EMPLOYER = ~ ~ ~ ~ ~ ~ T ~ ~ ~ V ~ ~ ~ ~  

2,515.00 Cable TV 
Airtime 

375.00 See S c h .  A 

nal information on 

~chedule C Summary 
1 .  Amount received this period - nonmonetary contributions of $100 or more. 

2,850.00 (Include all Schedule C subtotals.) ................................................................................................................................. $ 

2. Amount received this period - uniternized nonmonetary contributions of less than  $100 S 0 . 0 0  ............................. 

3. Total nonmonetary contributions received this period. 
2 ,890 .00  (Add Lines 1 and 2. Enter here and on the  Summary Page, Column A, Lines 4 and 10.) .................... TOTAL S 

"Contributor Codes 

IND - Individual 
COM - Recipient Committee 

OTH - Other 
PTY - PolitiCal Party 
SCC - Small Contributor Committee 

lother than PTY or SCCl 

FWC Form 460 IJunelOl I 



e 

NAME A N 0  ADDRESS OF PAYEE 
(iF COMMIIIEE. ALSO E W E R  8.0. NUMBEX, 

COGS Signs 
PMS 227, 2401 E. Orangeburg Avenue, #675 
Modesto, CA 95355 

Comcast Spotlight, Inc.  
7407 Tam O’Shanter Drive, Suite 100 
Stockton, CA 95210 

Olson,  Hagel & Fishburn LLP 
555 Capitol Mall, Suite 1425 
Sacramento, CA 95814 

NAME OF FiLER 

I 
AMOUNT PAID COO€ OR OESCRIPIION OF PAYMENT 

CMP 4,766.93 

-_ 
1, 879.00 TEL 

PRO 498.16 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment 
GMP campaign p a r a p ~ ~ i ~ l m i s c .  MBR member communicalions 
CNS campaign consul:ants MTG meetings and appearances RFD returned contributions 
C?B mntfibulion (expiain nonmanetaryy OFC omca expenses SAL campaign w&eers’ salaries 
CVC civic donations PE? petition circulating TEL t.v. ai cable airtime and production costs 
FiL candidate fiing/ballot fees PHO phone banks TRC candidate travel, lodging and meais 
FND fundraising events POL polling and survey research TRS stafflspmse travel, lodging and meals 
IND independent expenditure supportingloppasing others (explain)” POS postage, delivery and messenger sewices TSF transfer between commitlees of the same candidatelsponsor 
LEG legal defense PRO professional services (bgal, accounting) VO? voter registration 
LIT campaign literature and mailings PKT piintads WEB infmation technoicgy costs (internet, e-mail) 

RAD radio airtime and production costs 

Schedule E  summa^ 
1 .  Payments made this period of $100 or more. (Include all Schedule E subtotals.) 

2. Unitemized payments made this period of under $100 

. $  97,288.90 

45.00 

................................................................................................... 

...................................................................................................................................................... 

3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 2 ,  Column (d1.1 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6,)  

$ 0 . 0 0  ...................................................................................... 

............................ TOTAL $ 97, 333 

FPPC F W ~  460 ut-rnii 



SCHEDULE E ICONT.1 

San Francisco, CA 94106 

10 16 2004 

NAME OF FILER 

NAME AND ADDRESS OF PAYEE 
t,= COMMIIIEE ALSO ENTER ID NYMBEH, DESCRIPTION OF PAYMENT AMOUNT PAID 

Admail West, Inc. 
521 North 10th Street 
Sacramento, CA 95814 

SUB-VENDOR: 
U . S .  Postmaster 
801 I Street 
Sacramento, CA 95814 

SUB-VENDOR: 
Commonwealth Communications, Ine. 
155 Sansome Street, # 5 Z O  
San Francisco, CA 94104 

SUB-VENDOR : 

POS 

LIT 

LIT 
Admail West, Inc. 
521 North 10th Street 
Sacramento, CA 95814 

659.98 
6,049.45 

I 
3,907.00 

638.00 

3,063.00 I 

3,907. 00 

638.00 i 
'Payments that are conrributions or independem expenditwes must also be summarized an Schedule D. SUB TOT^ 74,259.83 

FPPC Form 460 iJune/Ol) 



S C H E D L I ~ E  i: c m r  I 
..... . . . . . . . . . . . . . . . . . .  

statement covers period 

Ir"m--- ....... 
- , : . - ;  . . . .  

POS $3,063.00 
- 
SUB-VENDOR: 

NAME OF FILER 

AMOUNT PAID 
NAME AND ADDRESS OF PAYEE 
iii rOMMiTlEF ALSO FNitR I D NUMBER1 DESCRIPTION OF PAYMENT 

LIT SUB-VENDOR: 
Commonwealth Communications, Inc. 
155 Sansome Street, 11520 

$5,854.00 

San Francisco, CA 94104 

SUB-VENDOR: 
Admail West, Inc. 
521 North 10th Street 
Sacramento, CA 95814 f LIT $1,325.00 

I I , 
SUB-VENDOR: 1 POS /$4,025.00 

I 
Lisa Tucker CNS 
25A Crescent Drive, #lo2 

U . S .  Postmaster I I I 

5,000.00 

a 0 1  I Street 
Sacramento, CA 95814 

I Pleasant Hill, CA 94523 

Totten Communications, Inc. 
312 Montgomery Street 
Alexandria, VA 22314 

I 

t 10,225.00 

659.98 Voter Contact Services 
1111 West El Camino Real, #lo9 
Sunnyvale, CA 94087 

'Payments that are c~~~ or , ~ e ~ ~ r n  expenditures musI also be summanzed on Schedule D SUBTOTAL $ 15,884 96 

FWC Form 460 IJune/Oll 



SCHEDULE F 

NAME OF FILER 

Y e s  on R .  Local Bu 

CODES: if one  of the following codes  accurately describes the  payment, you may enter ?he code. Otherwise, describe ?he payment. 
CMP campaign paraphernaiiairnisc. 
CNS campaign cmsuitanls 
CTB ccntdbuChon (explain nonmonetary)' 
CVC civic donations 
FlL candidaie filingiballot fees 
FND fundraising events 
IND independent expenditwe supportingiqpposing others (explain)' POS posiage, delivery and messenger sewices TSF transfer between committees of the same candidateisponsor 

LEG legal defense 
LIT campaign literature and mailings 

MBR rnembe: communka~ons RAD radio aittime and pmduction wsts  
MTG meetings and appearances RFD returned coninbutions 
OFC &ice expenses SAL campaign workem' Salaries 

PET petition circulating TEL t . ~ .  or cable airlime and production costs 
PHO phone banks TRC candidate travel. iodging and meals 
POL polling and suwey research TRS sbffispouse travel, lodging and meals 

PRO professionat sewices (legal, accounting) VOT voter czgistration 
PRT printads WEB inlormaiion iechnoicgy costs (internet, e-mail) 

David Binder Research 
44 Page S t r e e t ,  Su i t e  4 0 4  
San F r a n c i s c o ,  CA 94102  

COGS Signs 
PMB 2 2 7 .  2 4 0 1  E .  O r  
Modesto, CA 9 5 3 5 5  

S tones  P h o n e s  
4 

Schedule F  summa^ 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column ib) subtotals for  

1 4 , 5 0 0 . 0 0  accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........................................................ I 
2 ,  Total accrued expenses paid th is  period. (Include all Schedule F, Column (c) subtotals for payments on 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses  under $100.) ................... ........ PAlD TOTALS $ 2 7  5 E 3  . 96 

3. Net change this period. (Subtract Line 2 from Line 1 .  Enter t h e  difference here and 
on t h e  Summary Page, Column A, Line 9.) ......................................................................... -13,083.96 

Ma" be a neCldl"C number 

F P k  Forrn-W IJunelOll 



S) 
fhfough 10 / 16 / % 0 04 

NAME OF FILER 

Yes on R. Local Businesses, Grocers and Community Leaders for Fair Competition 

NAME AND ADDRESS OF CREDITOR 
8,F COMMii i iE  Pis" Ems* 8 D NUMaEW 

iai 
CODE OR OUTSTANDING 

DESCRIPTION OF PAYMENT BALANCE BEG~NNJNG 
I 1 OF THIS PERIOD 

LIT 11,107.60 Storefront Political Media 
250 Sutter Street, Suite 650 
San Francisco, CA 94108 

5,000.00 Lisa Tucker CNS 
2SA Crescent Drive, #lo% 
Pleasant Hill, CA 94523  

i 

ibi IC1 

THIS PERIOD THIS PERIOD 
AMOUNT INCURRED AMOUNT PAID 

,ALSO REPORT ON El 

0.00 11,107.60 

5,000.00 5,000.00 

(di 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

0 . 0 0 -  

5,000.00 

' P a y m ~ n s  that are cantribmi- OT SUB TOT^ $ 16,107. G O  $ 5,000.00 $ 16,107.60 $ 5,000.00 
anvnarized on - 0. 

FPPC Form 460 (JunelOll 


